20658

MISSOURI STATE BOARD OF HEALTH !

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. PLACE OF DEA

w / ................. -
Primery Begiviration District No.... ) éé ....... Redistered No. ... L) eeeereceenns
; R SOOI - JN VYN Ward)

2. FuLL NamE. A . A ] . y o Pl oo

1
! (a) Resid No. St., . Ward,
{Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in cily or own where death . o~  mes. How loed in 1.5 if of fateidn bath? yea, -xnons ds,

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATA'I

%EX 4. cou - 1;5'5“2‘112".1;‘:"5'25?” o 16. DATE QOF DEATH (MONTH, DAY AKD YEAR) M 7 - ‘
A ale annc ok "
. tro

CERTIFY, That l
5A. IF Marntep, Wioow:
HUSBAND or
(vombliliEler

that I layf saw hm alive on.,

[L.°% S— N

of .......... DiB,
—

7. AGE Ymsb[ Moneraes I Dars 1t LESS than 1

?v)

8. OCCUPATION OF DECEASED

(o} Trade, profesion, or

parficnlar kind of work .. / '} f J

(b) Genernl nature of industry, CONTRIBUTORY....

brsiness, or establistment in (SECONDARY)

which employed (or employer)........c.coniiiinsirssinnsitienir e s s ieeeseasneareee

(c) Name of employer

© ,/} 18. WHERE WAS DISEASE CONTRAGTED

—

9, BIRTHPLACE (CITY OR TOWN) .ooocoispmmpihor flssssssosnsranserassonssss sstensmsanns sasessassrnes IF NOT AT PLACE OF DEATHT.oveoroeooes oo eeesoesaenn

(STATE OR CQUNTRY) ‘ M M‘LM

7 £, DIB AN OPERATION PRECEDE DEATH...... 2 DR O
10. NAME OF FATHER ;

13. BIRTHPLACE OF MOTHER (arry or 70w0).... okt o,  *Buate the Dumss Cavana Duura, of in desths from Viowars Cators, state
‘ uq (1) Maus avp Natoen or Duuer, and (2) whether Accmamwrar, Smrmar, or
o 7/  ABUETCmAL.  (Boo rovess bde for additional space.)

PARENTS

(STATE OR co‘uwmv) P

DATE OF BURIAL




Revised United Stat;':s Standard
Certificate of Death |

' .
(Approved by U. S. Census and American* Iublic Fealth

Association. ’
e !

Sgaten?le'nt of Qccupation.—Precise statement of
occupa.ﬁﬁ,n is very’important, so t,hfit,‘ the relative
healthfﬂineséof-various pursuits can be'known. The
question app iess“-to each and every perion, irrespec-
tive of age, -Fdr many occupations a single word or
term on the first'line will be sufficient, e g., Farmer or
Planter, Phyéician.ﬁ Compositor, Archilect, Lotomo-
tive Engineer,” Civil: Engineer, Stationary Fireman,
ete. Butin mshy oases, espocially in industrial em-
ploymoents, it is'neqessaryg_to know (a) the kind of
work and also (b) the npfurb of the business or in-
dustry, and therefore anfgﬂditiona.l line'is pri_)vjded
for the latter statemént; Tt should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Selesman, (b) Crocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on. may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” “Dealer,” ste.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the dutios of the house-
hold only (not paid MHousekeepers who receive a
definite salary), may bo ontered as IHousewife,
Housework of At home, and children, not gainfully
employed, as A¢ school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASBE CAUSING DEaTH, state occcupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, G
yrs.) For persons who have no oceupation what-
ever, write None. '

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (nover report

-

“Typhoid pneumonia™); Lobar preumonia; Broncho-'
prneumonia (““Pneumonia,’ unqualified, is indefinite):
Tuberculosia of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eotec., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephritia, ote. The contributory (seeondairy or in-
tercurrent) aifection noed not be stated unless im-
portant. Example: Measlcs (disenso causing death), .
29 ds.; Bronchopneumonia (secondary), 10 ds. Nevor
report mere symptoms or terminal conditions, such
as “'Asthenia,” ““Anemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” "“Coma,” **Coénvulsions,”
“Debility” (**Congenital,” “*Senile,” atc.}, “Dropsy,”
“Exhaustion,” **Heart tailure,” “Hemorrhage,” *In-
anition,” “Marasmus,” *0ld age,” “Shock,” “Utre-
mia,” *'Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quslify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitia,’
éto. Btate cause for whieh surgical operation was
undertaken. For VIOLENT DEATHB state MEANS OF
1INJuRrY and qualify as ACCIDEF[TAL, 8TICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: = Aecidental drown-
ing; struck by reilway trein-—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acz'd—f:rob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (e. g., sepsiz, tefanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medieal Assoeiation.) '

Nore.—Individual offices may add to abovo list of undesir-
able terms and rofuse to accept certificates containing them.
Thus the form In use In New York City states: **Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningitls, miscarriage, -
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.’
But goneral adoption of the minimum list suggestod wil! work
vast improvemont, and jts scope can be extended at a later
data,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN,
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Statement of Occupation.—Precise statement of
ooccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, espacially in industrial em-
ployments, it is necessary to know {(s) the kind of
work and also (b) the nature of the business or ip-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,” *Manager,” *Dealer,"” etc.,
without more precise apecification, as Day laborer,
Parm laborer, Laborer—Cogl mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepera who receive a
definite salary), may bhe entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ccoupations of
persons engaged in domestio service fof wages, as
Servant, Cook, Housemaid, €to. If the ocoupation
has been ohanged or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primnary affection with
respeot to time and eausation), using always the
same aoocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis™); Diphtheria
(avoid use of *Croup’); Typhotd fever {never report

N

2

D

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosin of lungs, meninges, periloneum, eoto.,
Car¢inoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritis, eta. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” “Anemia”™ (merely symptomatie),
“Atrophy,” *“Collapsge,” *"Coma,"” "“Convulsions,"
“Pability” (**Congenital,” **Benile,”” ete.), ' Dropsy,"
‘“Exhsustion,”” ‘‘Heart failure,” “Hemorrhage,” “‘In-
snition,” “Marasmus,” '*Old age,” ‘“S8hock,” “Ure-
mia,” *Weaknoss,” ete., whon a definite disease ean
be asoertained as the cause. Always qualify all
dizenses resulting from childbirth or miscarriage, as
“PUERPERAL gsplicemia,” ‘‘PUERPERAL peritonilis,'
ota. State cause for which surgical operation was
undertaken. For vioLBNT DEATHS state MBANS oF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or 88 probably such, it impossible to de-
termine definitely. Examples: Aceidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Puisoned by carbolic acid—prob-
ably suicide.
of skull, and consequences (e. g., sepsis. lefanus),
may be stated under the head of ‘“‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

NoTe.—Individual offices may add to above Hat of unde-
slrable torms and refuso to accept certificatos containing them,
Thus the form In use In New York Clty states: *“Certificates
will be returned for additlonal Information which give any of
the followlng discases, witfiout explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, totanus.”

But gencral adopiion of the minimum st suggested will work

vast improvement, and {ts scope can bo oxtended at a later
date.

ADDITIONAL SPACE FOR FURTHBE STATEMANTS
BY PHYBICIAN.

The nature of the injury, as fracture




